MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(‘
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
X 042 . . X . 1000 STATE FILE NUMBER
Registration District No, o.M =&  Primary Registration District No. ____ = ——_Registrar's No. LA

1. PLACE OF DEATH ” 8 |963 2. USI.IJ\I. RESIDENCE (Where decoased lived. If inshitufion: Residence befare

a. COUNTY Buchanan » STAE Mg b- COUNIY Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) :
St. Jos eph ’

o St. Joseph
© {If cutside, give location)

c. t‘l.g.l.PNAME OF (1f NOT in hospital, give location)

114 Fulkerson
4, DATE.
O
r

INSTITUTIO% 0.A. Mo, ‘Meth. Hosp.
E
_ DEATH 19 :.
Mﬁ_-_ lrzugn R I Yg

3. NAME OF DECEASED
9. AGE [last birthday}
Months Days

{Type or print)
0 42

BIRTHPLACE (City and state or country)

p

427

© DO NOT WRITE

ON THIS STUB NDED

VS 300
Rev. 4759

admission)

Length of stay in 1b
42yrs
Inside Limits

Yeﬂ Ne [

c. QITY
_OR
TOWN

d. STREET
ADDRESS

Inside Limits
Yes EigNe O

Reside on Farm

Yes ] No%

1

_:ZLLL
25 ///"

) bATE AMENDED

.First
John

6. COLOR OR RACE

Middle Last

J Miliavac
7. Married [ Never Married [J IEIBDME OF BIRTH
y6, 194

Widowed [] Divorced [J
10b. KIND OF BUSINESS OR INDUSTRY| 11.

Meonth Day Yaar

5, SEX IF UNDER 24 HR

Hours Min.

102, USUAL OCCUPATION (Give kind of werk done
during most of n‘orklng I'fe, even if ratired)

12. CITIZEN OF WHAT COUNTRY

Lrrician

Korns Rlactric-

St. Joseph, Mo

U.S.A.

eC
13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Miljavac
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no, or unknown} | (If yes, war or dates of servi

Hazel Miliavic

BHazel Miljavac, St. Josep

ck
14, SOCIAI SFOHRITY ND.

7. INFORMANT

Mo

INTERVAL BETWEEN

ONSET'AND DEATH

| gdores

PART Ill. If deceasad was female was
there a pregnancy in iast 90 days.

l O Yes I ] Ne l [ Unknown
njury in PART | or PART Il of item 18.)

18.¥C OF DEATH (Enter only one cauias per line

PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (s) S 2 AN B

DUE TO {b). X

DOCUMENT

‘Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying couse last. DUE TO (¢}

PART )I. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the: tarminal
- disease condition given in PART | (a}

w
O
(o]
<
[
—
v
<

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
PERFQRMED?

YEs (X No )
“RETIME OF . HBur - Momh,_bay, T

*AINJURY o= et 3 as 63

/ ?"n 1Y% pm.
20e. PLACE OF INJURY (e.g., in or about home,

w I RY OCCURRED
WHILE AT WORK g/ farrn, factory, straet, office bldg., ete.)

. - NOT WHILE AT WORK [J

|-|W«

Dnth occurred at.

20a. ACCIDENT swcmz HOMICIDE
a O O

"--..-

MMMM LT WM

20f,_CITY, TOWN, OR LOCATION

O
=
(o]
[T
w
o
<
[al
ac
o]
LV
w
ac
@
I
[
|Z
o]
v
=
z
w
=
[
z
3

COUNTY

.u-é_lgﬁlss.—_and last saw pim g on_3__213_ﬁ3..__.——
J84 1 on the date stated sbove, and fo the beit of my knowledge, from the causes stated.
Z2¢c. DATE SIGNED

]
Z3c. NAME OF CEMETERY OR CRE LOCATION ACity, town, of county) L (State)

Mt, Olivet Cemetery St. Joseph, Mo

25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGMATURE Z Z{

. Joseph, Mo 73, %63

{Licersed Embalmar's Statement on Reverse Sids)

K NBCAL,GERHFICAHOM

OR

TYPEWRITER RIBBON

L.

{Degres or title)

22a, SIGHA'I'I.IRE

USE BLACK INK

| 225, ADDRESS

23a. BURIAL, CREMATION,
REMOVAL (Specify) -

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




£96L 8 ¥dY

¢96L 0.1 ¥dY

"+ 5iegpl 62 ¥dY

~STATEMENT. BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Loy ' ‘ i - ., Student Embalmer No.

-working under my personal supervision.

Student _ : . _
Tt : Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITINS.
wfth lhe above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
(\If this body is not embalmed fact should be so sfated above

-C_ N L'._".':._.u.




